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FORM D LY 49848

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, "
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering \‘\U('D théck if this is an amendment and name has changed, and indicate change.)

A o \\

Fllmg.UndeQ(Chcc(k box(cs)\tha\t apply): [] Rule 504 [ Rule 505 [7] Rulc 506 [[] Section 4(6) [T] ULOE ;
Typc of hl:Rg 7] New Fll&g\g [ Amendment l 7
WS s W
i

VaA:r T AN A. BASIC IDENTIFICATION DATA

YAV T w3 N -
L. Ententhelinformation requésicd-about the issuer

Name of"l'{'sucr (. chcck’lf this is an amendment and name has changed, and indicate change.)
Bardmoor Medlca! Bu:ldmg L. P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
500 Locust Street, Des Moines, lowa 50 3¢9 515-244-0387
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Real Estate Management

Type of Business Organization - BGGESSEU

[0 corporation limited partnership, already formed [] other (please specify).

] business trust [] limited partnership, to be formed UCT 2 B

Month Year f THO
Actual or Estimaled Date of Incorporation or Organization:  [{ 0] (A Actual 7] Estimated E MSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; 'NANC,AL
CN for Canada; FN for other foreign jurisdiction) A

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S. C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the arlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Siates regisiered or certified mail 1o that address.

Where To File: U.S, Securitics and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states Lthat have adopted
ULOE and that have adopted this form, Issuers refying on ULOE musi file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. 1 a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix te the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a less of the federal exemption. Conversely, lailure to tile the
appropriate federal notice will not result in a loss of an available state exemptien unless such exemption is predictated on the
filing of a tederal notice.

Persons wha respond 1o the collection of information contained in this form are not
S\EC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9
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#  Each promoter of the issuer, if the issucr has been organized within the past five years,
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [f] Executive Officer Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Milligan, George D. (President and Director of The Graham Group, Inc., General Partner

Business or Residence Address {Number and Stree, City, State, Zip Code)
500 Locust Street, Des Moines, lowa 50309

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner Executive Officer  [7] Director "] General andfor
Managing Partner

Full Name (Last name first, if individual}
Taylor, Charles R, (Vice President/Secretary and Dirgctor of The Graham Group, inc., General Partner)

B'!.lsincss or Residence Address  (Number and Street, City, State, Zip Code)
500 Locust Street, Des Moines, lowa 50303

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General andfor
pply
Managing Partner

Fuli Name (Last name first, if individual)
James, Martha G. (Treasurer and Director of The Graham Group, Inc., Generai Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Locust Street, Des Moines, lowa 50309

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  {/] Executive Officer Direclor [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Antisdel, Melinda G. (Senior Vice President and Director of The Graham Group, Inc,, General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Locust Street, Des Moines, lowa 50309

Check Box(es) that Apply: Promoter [[] Beneficial Owner [ Exccutive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
The Graham Group, Inc., General Partner

Business or Residence Address  {Number and Street, City, State, Zip Code)
500 Locust Street, Des Meines, lowa 50309

Check Box(es) that Apply:  [[] Fromoter  [7] Bencficial Owner [] Executive Officer [] Director [0 General andfor
Managing Partner

Full Name {Last name first, it individual)

Bosiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: [] Promoter [0 Beneficial Owner [} Executive Officer  [] Director [ General and/or
Managing Partner

-

Full Name (Last name firs, il individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ..o

3. Does the offering permit joint ownership of @ single URIT ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or deaier, you may set forth the information for that broker or dealer only.

$ 10,000.00
Yes No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) oo

[ All States

HI
MT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAES) ..ot et [ Al States
FL GA T
SD

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIA1ES) oo || ALl Stales
NM PA
[TN]. WA WY PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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R e G FERING PRICEGNUMBER OFINVEST ORSAEXPENSESIA
SOAEADER ciaad SN Vil ST L Wﬁmﬂmﬂm
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. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

NDIUSEIOREROGEEDS e

Aggregate Amount Already
Type of Security Offering Price Sold
DB oo ee e ev e v esease e et e rereara et s et et easeata e saa s e aeeennenebeAeteat bt tats .3 000 $ 0.00
EQUILY oeureeeemecmemsse s e bbb sk s s $_0.00 s_0.00
] Commen [] Preferred
. o . 0.00 0.00
Convertible Securities (including Warrants) ... .5 h)
PATHICESHID INLETESLS .oovvvausrervssrrrsasrerssoesssssessseressssesssssesessseressssstmtsssbbs s ss s rers a8 s s $ 3,600,000.00 ¢ 0.00
Other {Specify B rrereree et s s ... §.0.00 $_0.00
TOUBI +eaeveee oo oeeseeeesemeeseress e e seees b e bbb e ek A b s b4 ek bbbt s b vn S AR s e ma e s s ehe § 3,600,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.......... eeeeeeeeebetsbisisbisistirisestresseRSeseRSnestememtatsenestitas st taetatn s et na e neracs 0 $_0.00
NOR-8CCredited INVESTONS 1o ecasaemssssessisesisssase e ssarrssarsssesessssensrssnes 0 s 0.00
Total (for filings under Rule S04 0nly) ..o )
Answer also in Appendix, Celumn 4, if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Soid
RUIE 505 ..o oo ses oo eesereeee e ees s st s s et OO0 §_0.00
REBUIALION A Lot ire e et et et e co e et et e e st 0.00 s 0.00
RUIE S04 ..o ee oo ieeesern cee s oo e e s s sttt O-00 §_0.00
00 e ettt et et et e e i e e e ras tre e s eeeeen e eet ebeteebee e ettt bbb e $ 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate,
TPANSTET AZENES FEES coiviiieiccrereeieinreiessresee e cecerseserereees st sas s et ee s ecrecnbn s s a LTS p AR e e gt 2ttt s 3 0.00
Printing and ENGraving COSUS ..eruereomrerorersieseesminsssesmsesssesssesssresseessoessecssiomsnmsassissssssssssnsnsssssoss comisanssasssserens s 0.00

Accounting Fees ...

Engineering Fees ...
Sales Commissions (specify finders’ fees scparately)

Other Expenses (identify)

40f9

oooooodadd

§ 12,500.00
¢ 0.00
s 0.00
§ 0.00
s 25,000.00



b, Enter the differenco between the aggregate offering price given In response to Part C — Questlon 1
and total expenses ﬁxmlshcd In response to Part C — Quesuon 4.2. This difference Is the “adjusted gross 3 575.000.00
proceeds to the issuer.” eteesovs e senet e Re i eS8 AR AR AR 44414 SRR AR ERS SRR A SRR EE Y .

. 5. Indicate below the amount of the udjustcd gross procecd to the issuer used ot proposed to beused lor
cach of the purposes shown. If tho amount for any purpose s not known, furnish an ¢stimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C -— Question 4.b ‘above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries ANd fEES i resssressemesset st [ 9 0Os
Purchase of 1eal €5tate summimmmmmsissmimsrsrniosinss .Os ' s
Purchase, rental or leasing and installatlon of machinery
B SQUIPIICHE crvvrerrssvonernstsacrsstbr st b bsssnasmsas s e st b BB R SR L BP0 oo ] $ _ [
Construction or leasing of plant buildings and facilities Do e s 0s s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securilles of another
issuer PUrsSuant t0 & METEE) wurermenesrssssssans RR——— s bt sst b aens Sy b %
Repayment of indebledness .. " " Ms
. Working cnpltnl v s - w18 - Os.
"Other (specify):: Deslgn Developmant Construcﬂon and Leaslng of a Medlcal Olﬂce Bulldlng 0s ' 0]s 3,575,000.00
....... 1% [l $
COMMA TOUIS erancmnsmmssimssmes s s s - e [7$.9:00 [$_3,575,000.00
Total Payments Listed (column totals added) ....... , D §_3,575,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Bxchange Commission, upon written request of!ts staﬁ'
- the information furnished by the issuer to any non- accredlted investor pursuant to paragraph (bX2)-of Rule 502.: S '

Issuer (Print or Type) - p Datc
Bardmoor Medical Building L. P. 10-13-06

Name of Signer {Print or Type) Title of Slgner {Print ot Tyhe
O Lta rI es £ ] 0‘"’1 /HQ VicasPresidant, The Gr Group, Inc., Corporate General Partner of Issuer.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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